
STATE OF SOUTII CAROLINA

(Caption of Case)

Example: Application for a (.;]lt_._C Charier Ct,_ificate from

John Doe dba Doe's Limo

BEFORE THE

PUBLIC SERVICE COM MISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SIIEET

.ocK , ,20/q ,lj5- 7-NUMBER: ..... -

If this is your l'tmt time filing an appllcatkmwith the PSC, you will not
have a Dot:ket Nlunher. 'l'heCommission will $msignone to you. If you
have liled withthe Conunission b©tbre,a DocketNumber we_ ,,_s_igned
andshouldbe cntt.xedabove.

(l'le_e type or print)

• f- ,,:,

Telcphone:

Fax:

Other:

F, maftl: @a. Sl, c.cm
NOTE: 'the cover sh_'t trod|nfnrmatioa contained hert,4n neither replaces nor supplcmenLS the filing and service of pleadt_ or nther papers

as required by law. This form is mqulred for use by the Public Scrvicc Commhsion of South Carolina for the purpo,sc of docketing and mtt_t

hc l_'illed(/tlt compictcl}'; ..... , ....

[
NATURE OF ACTION (Cheek all that apply)

{-7] Applicatitm - Class A/A Restrk,xcd

['--1 Applicatkm - Class C Taxi

["7 Application - C 'lass C Chaffer

[_ Application - Class C Clmrtcr Bus

[_pplieation - Class C Non-Emergency

["7] Application - C "lass C Stretch©r Van

E3

D

Application - Class I_,tlouschold Goods

Application - C:I_ E Hazardous Waste

...... .......]...y

,,..L+_k,(,J ©r=l- c.A=

Application

Request for Extcnsion to Comply with Order

Request tbr Order Granting Authority to Obtain a Cel_ificatc
of Public Convcni_ee and NeccssiW to be Rescinded

[-'] Request lbr Cancellation of CeJ_titloatc

[-7 Re_lcst for Suspension

iii _.

['-1 Request tbr Name Change on Certificate

["7 Request to Amtmd Scope of Authority

[_ Request to Amend Tariff(rate incleasc, etc.)

[-7 Request to Amend P_sengcr Limit

[-1 Request

[_ Exhibit

[-'-I I,ate-Filcd Exhibit

Letter

Proposed Order

1---] Publisher's Affidavit

[','1 Reservation Lc.'tr_T

[_ Rcsl x)lxs¢

["7 Return m Petition

[_ Other:

['-] Request fi_rReinstatement

II'you have any questions about this ibtm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

0_01_00_ x_4 _ a_g V_O_IOZIEO



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR _HICI,E CARRIER

CLASS C - NON-EMERGENCY Date:

I " I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

ctv  sa  twacu 
1. Name under which busine_lgis to be conducted (corporation, pat_crship, or sole plx_priolxwship, with or without tmdc name.)

S_t Address of Applicant !

Mailing Address of Applicant (if diffc.a'tmtfrom strcc_ address)

Phvn¢

Email AddresL. j

l?ag

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of 8xistence from the South Carolina

Secretary of State and the Artieles of Inc_rporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sez!ect Entity Type: (Check one)

'_ Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

[] Corporation - l,ist names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Cash

Receivables

Real Estate

Assets:

Balance at Tilne Application is Filed:

.)

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on lland

Prepaids and Other Assets

Total Assets *

Liabilities and, Eq uity:

Accounts Pay,dale

Notes Payable

©

,G

Mortgages Payable

Equipment Obligations

Accmcd Salaries and Wagcs

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock. (_

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List nnly maximum char_es per mile or trip. and/or hourly rate):

_Requested Scope of Authod .ty: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may requcst "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbcvillo _ Cherokee _ Florence ["-] Lcc [_ Saluda

r-l Aiken E] Chester _ G_rgc_wn _':_'¢"_xinlflton I-_ Spartanburg

[--] Allcndal¢ _-_ Chesterfield 7] Greenville 7"7 Marion I-7 Sumtcr

[-7 Anderson _ Clarendon I"l Grcenw_ld I_ Marlboro [_] Union

['-] Bamborg [_ Collcton [-7 Hampton [_] McCo,mick ['-] Williamsburg

i"J BarawcU r-I Darlington _ lton'y r-] N©wbcn_ r-i York

7-1 llcaufort _ Dillon _ Jasper _] 0co_'¢

Bvrkelcy _ I)orchcstcr = K/crshaw _ Orang©bm'g _Statcwide

r_l Calhoun [_ Edgcfi¢id _ l,anc,astcr L'_ Pickens

[7"]Charleston __ _airfield [-7 Laur_ms [..fRichland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ccrtifi_te by 0IL_,
you will be required to have obtained a vehicle,

Maximum Number of passengers Vehicle is F._.uipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the nmnber of seatbelts in the vehicle, including the driver's seatbelt.)

[--1 1-7 Passengers, including driver

_8-15 Passengers, including driver

MAKI _, VIN# EMFI'Y W'EIGl-frYEAR & MOI)I._L

"'C_ " P

,,, ..

W ILEEL-

CIIAIR

I,IF'E

k}O
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZgrb IN SURANf:E COMPANY REPRESENTATIVE.

The insurance quote m_qt be complete, listing current insm_mce premiums. At the discretion of the Commission, a copy of cmTent

insurance policies may be required. I)o not provide a cow of insurancupoficies unless requested. You will not be required to
purchase insurance until your application has been approved and an ordt:r has been issued by the PSC. THIS IS ONLY A QUOTI_.

The following insurance quote is for:

't

Name of Applicant

,_dress of Applicant / / '

_Amount of Premium:

Liability Insurance $
A,I

The above quoted premium is for a term of .... _Z9

Minimum Limits - Bodily injury and property "damage limits will not be Jess

than the foUowing:

qH ?,  3/6 r o ,+b 5

months.

Limits Quoted

I Liability Combined Each Occurancc 'tMedical Payments per Person

$1,oo0,ooo I - [j 0 ctOj 00 0

$ _,ooo / I j O C3c5

..... ,,__ Namcof Insurance Company

- iRomc Offi/ae Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance lhnits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Tnsurance to do bushless in South Carolina,

Date
__

Authorized Insurance Company Representative's Signature

_LO_TICF_
lfyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more intbrmation, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a seLf-insured for worker's compensation coverage in South Carolhm you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-lnsurance tax, and

3) agree to pay an m_nual assessment to the South Carolina Second Injury Fund. For more int'ormation, contact the

WCC Self-Insurance Division at (803) 73%5712 or on the web at www,wcc,s_te.sc.us/self-insttrance,
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Exhibit Fit, Willing, and Able (FWA)

.... " "Ntffne " -

U,S.D.O.T No. ICC No.

I. ls there cun'ently any outstanding judgments against the Applicant?

_/Yes * No

It"Yes, indicate nature ofjudgcment(s) against applicant.

2, ls Applicant familiar with all statutes mid regulations, including safety regulations and govemin 8 for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_Yes 0 No

1 Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the_with?
(_J Yes 0 No
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Exhibit on Dliver OuaUfications

_v Applicantmtderstandsthatdriversmust possessatleasta carrcm American Red Cross Standard FirstAid and

CPR Certificate or its equivalent, and rccords that verify/rccol_! such training must be kept on tile at the

company's primary place of of business within South Carolina.

_/Yes 0 No

2. Applicant tmderstands that drivel_ must be in compliance with all OSHA regulations.

es 0 No

t Applicant undersl_nds that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extlnguishcrs, and other equipment as outlined in PSC Regulations.

//Yes 0 No

At Applicant understands that drivers must bc able to physically perform actions necessary to assist persons
| • " • Iwith dlsabthtms, including wheelchair users,

_//Yes 0 No

t Applicant understands that drivers must wear a professional uniform and photo identification badge flint

easily identifies the driver and the company tbr whom the driver works.

_Yes 0 No

6q Applicant m3derstands that drivers must complete twelve (12) hours of in-scrvice training armually in the area

of safety, and records that verify/moord such training musl be kept on fde at the company's primary place of

business within South Carolhm.

_/Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOIFi_I CAROI,INA
POST OFFICE DRAWER 11649

COLUMBIA, SOI_FH CAROl .INA 2921 l

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and g. 103-100 through R. 103-241 of the Commission's Rules =!d Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through IL38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (volume 23A, S.C. (;ode Ann., 1976) ,and amendmel_q thereto, and hereby

promises compliance therewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order of the Coinmission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
'ihe A licant AGREES to receive future Commtssion orders related to the Applicanl's authority tn Soath Carolh.a

mail address its it @pears on page one of this Appiioatio_t. To sign up tbr ¢Scrvice notifictttkms, please visit www.psc.s¢.

gov Io create a My DMS accotaR.

'the Applicant I)OF,S NOT AGREE to receive futur_ C_munission orders relied to the Applicant's authority in SoutlJ
]" Ciwroltna through the ..... "'Commission s eSeav;¢¢ System.

The Applicant for the Certificate of Public Convelfience and Necessity as set forth in the foregoing, swear or
affirm that aU statements contained in the above application are true and correct.

- - " - A-lbplrcant s SJgnat-_c

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOI._H CAROLINA . )

j. WORNTO
This |.?_ day of _ 20/___._
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